¥

SEem e

2008 FOR PROFIT CORPgRAfION
ANNUAL REPORT

DOCUMENT # P02000067159

1. Entity Name
SUNSATIONAL CITRUS, INC.

£,

Principal Place of Business

190 MARY STREET
UMATILLA, FL 32784

Mailing Address

190 MARY STREET
UMATILLA, FL 32784
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190 MARY STREET
UMATILLA, FL 32784
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8. The above named entity submits this statemant for tha purpase of changing its registerad offlce or reglstared agent, or bath, in the State of Florida. | am familiar with, and accept

ther obligations of registerad agent.

SIGNATURE

Sigrature, typad o prinied name of registerad agent and Kile if applicable.
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FILE NOWI!! FEE IS $150.00

After May 1' 2008 Fae wiil be $550.00 Trust Fund Contribution.
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